.

FILED
2006 FOR PROFIT CORPORATION May 05, 2006 8:00 am

ANNUAL REPORT | Secretary of State

- DOCUMENT # P03000133926 05-05-2006 90190 004 ***150.00
1. Entity Name
YOUNG'S FRAME & TRIM INC
Principal Place of Business Mailing Address .
4910 83RD AVE N 4910 B3RD AVEN
PINELLAS PARK, FL 33781  US PINELLAS PARK, FL 33781 US 5 0 0 1 9 19 7
e v A AR EE R
|
Suite. Apt. #ec Sulle. Apt #, st 04162006  Chg-P CR2EO34 (11/05)
City & State " City & Stale 4. FEI Number Applied For
20-0398166 Not Applicable
Zip Country Zip Country 5. Cedtilicate of Status Desired | Ei‘;?qﬁf;}ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

. Name

YOUNG, MIiCHAEL T

4910 83RD AVE N Street Address (F.O. Box Number is Not Acceptable)

PINELLAS PARK, FL 33781

City FL [ Zipp Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obiigations of registered agent

SIGNATURE M. thoel T\ towit Fres S-27-0L
Signature, tvped or prr na:@ws!ered agent and title of applicable. (MOTE. Registered Agent signature required when renstating) DATE
FILE NbW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will he $550.00 Trust Fund Coniribution. O Added 1o Fees
10. B OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN t1
fITLE PD ¢ [ pelete 1I1LE [ Change [ Addition
NAME YOUNG, MICHAEL T NAME
STREET ADDRESS | 4910 83RD AVE N STREET ADDRESS
CITY-ST-2IP PINELLAS PARK, FL 33781 CITY-87-2IP
TNLE VD [ Delete TITLE [ Ghange [ Addition
NAME YOUNG, DEBORAH L HAME
STREET ADDRESS | 4910 83RD AVE N STREET ADDRESS
CITY-ST-2IP PINELLAS PARK, FL 33781 Ciry-81-2IP
T SD S velete TLE S5 % Change (X Acdiion
g BEAUDREAU, JON P NaMe oraon, Mark S.
STREET ADDRESS | 4910 83RD AVE N SIREEN AvoREss | St .
orv-57-2p | PINELLAS PARK, FL 33781 orv-stze | ne,\\CLS Pa_rK.F(_, 237 ? Z
TITLE O Delete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFy-8T-2IP
THLE O] Delete ML [] changs [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-s1-21P CITY-ST-2IP
TME [ Detete e [ Change ] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
Cify-§1-21P CITY-S1-2IP

12. | hereby certify thal the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Flarida Stalutes. 1 fuither certify that the information
indicated on this report or supplemental report is true anéJ accurate and that my signaturs shall have the same legal effect as if made under oath; that | am an officer or director
of \he corporation ar the receiver or trustee empowered Lo execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 i

changed, oronan auachmem with an,address, wi, ther Jike empowerad
poehael T, SGude-  A-RT-06  FR7-RIY6 9P

ING OFFICER OR OIRECTOR Date Daytme Phaone #

"
SIGNATURE: _,

SIGNATURE AND TYPED OR PRINTED NAME




